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Past/Present Performance Questionnaire
Joint Strike Fighter (JSF) Acquisition

Section 1:  Contract Identification

A. Contractor: _____________________________________________________________________

B. CAGE Code of contractor contract was awarded to: ________________________________

C. Contract number: _______________________________________

D. Contract type: ______________________________

E. Was this a competitive contract?  Yes _____  No _____
 
F. Period of performance: _________________________________________________________
 
G. Initial contract cost: $____________________________
 
H. Current/final contract cost: $_______________________________
 
I. Reasons for differences between initial contract cost and EAC or final contract costs: _______________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

J. Description of product/service provided: __________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

K. Description of contract schedule/major milestones: __________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

Section 2:  Customer or Agency Identification

A. Customer or agency name: _________________________________________________________
 
B. Customer or agency description (if applicable): _________________________________________
 
C. Location of customer or agency :

___________________________________________________________________________________________
___________________________________________________________________________________________

Section 3:  Evaluator Identification

A. Evaluator (Name and Title) : ________________________________________________________________
 
B. Evaluator’s phone/fax number: ______________________________________________________

C. Number of years evaluator worked on subject contract: _____________________
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Section 4:  Evaluation

A.  Please indicate your satisfaction with the contractor’s performance by placing an “X” in the appropriate block
using the performance rating scale defined as follows:

CODE    PERFORMANCE LEVEL

B Blue/Exceptional - Performance meets contractual requirements and exceeds many to the
Government’s benefit. The contractual performance of the element being assessed was
accomplished with few minor problems for which corrective actions taken by the contractor were
highly effective.

P Purple/Very Good - Performance meets contractual requirements and exceeds some to the
Government’s benefit. The contractual performance of the element being assessed was
accomplished with some minor problems for which corrective actions taken by the contractor were
effective.

G Green/Satisfactory - Performance meets contractual requirements. The contractual performance of
the element contains some minor problems for which corrective actions taken by the contractor
appear or were satisfactory.

Y Yellow/Marginal - Performance does not meet some contractual requirements. The contractual
performance of the element being assessed reflects a serious problem for which the contractor has
not yet identified corrective actions. The contractor’s proposed actions appear only marginally
effective or were not fully implemented.

R Red/Unsatisfactory - Performance does not meet most contractual requirements and recovery is
not likely in a timely manner. The contractual performance of the element contains serious
problem(s) for which the contractor’s corrective actions appear or were ineffective.

N NOT APPLICABLE - No performance record identifiable.

B P G Y R N
Technical Performance

T1  Product Performance
T2  Interoperability Performance
T3  Avionics and/or Weapons Integration Performance
T4  Logistics Support
T5 Training Performance
T6  Ground and Flight Test Program
T7  Systems Engineering
T8  Software Engineering
T9  Product Assurance
T10 International Variant Performance
T11 Other Technical Performance (Specify):
T12 Other Technical Performance (Specify):
T13 Other Technical Performance (Specify):
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B P G Y R N
Program Management

P1  Effectiveness of overall contract management (including ability to
effectively lead, manage and control the program)
P2  Contractor is reasonable and cooperative in dealing with your staff
(including the ability to successfully resolve disagreements/disputes)
P3  Timeliness/effectiveness of contract problem resolution without extensive
customer guidance
P4  Ability to understand/comply with customer objectives and technical
requirements
P5  Ability to successfully respond to emergency and/or surge situations
P6  Quality/effectiveness of subcontractor management
P7  Contractor’s ability to implement an integrated Earned Value Management
System, and use the system to effectively manage the program
P8  Effectiveness of material management (including Government Furnished
Property or Material)
P9   Contractor proposal of alternative methods/processes that reduced  cost,
improved maintainability or other factors that benefited the customer
P10  Contractor implementation of responsive/flexible processes to improve
quality and timeliness of support
P11  Contractor implementation of an effective program security procedures
P12 Contractor use of Simulation Based Acquisition techniques to reduce cost,
schedule and technical risk

Schedule
S1  Contractor’s ability to successfully meet major program milestones
S2 Contractor’s ability to develop realistic schedules and track actual progress
against planned performance

Cost Performance
C1  Accuracy in forecasting contract costs
C2  Ability to meet forecasted costs and perform within contract costs
C3  Ability to alert Government of unforeseen costs before they occur
C4  Sufficiency and timeliness of cost reporting

B.  Please discuss each and every response for which you indicated B/E (Blue/Exceptional), Y/M (Yellow/Marginal)
or R/U (Red/Unsatisfactory) in the checklist above (use additional sheets, if necessary).
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

C.  Government Contracts Only: Has/was this contract been partially or completely terminated for default or
convenience or are there any pending terminations?

No ___ Yes___   Default___ Convenience___ Pending Terminations___

If yes, please explain (e.g., inability to meet cost, performance, or delivery schedules, etc.)
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
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D.  Government Contracts Only:  Have any show cause letters or suspension of progress payments been issued or
implemented under this contract?

No ___ Yes___    Show Cause Letter___ Suspension of Progress Payments ___

If yes, please explain (e.g., inability to meet cost, performance, and/or delivery schedules, etc.)
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________

Section 5:  Narrative Summary

A.  What were the contractor’s greatest strengths in the performance of the contract?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

B.  What were the contractor’s greatest weaknesses in the performance of the contract?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

C.  Would you have any reservations about soliciting this contractor in the future or having them perform one of your
critical and demanding programs?
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

D.  Please provide any additional comments concerning this contractor’s performance, as desired.
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________

                                                                                                         
Evaluator’s Signature Date

Thank you for your prompt response and assistance!

Please return this completed questionnaire to:

JOINT STRIKE FIGHTER PROGRAM OFFICE
ATTN: Wallace Coggins, EMD Planning
1213 JEFFERSON DAVIS HIGHWAY, SUITE 600
ARLINGTON, VIRGINIA  22202-4304

Or FAX to: (703) 602-7147


